FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DE

Sandra B. Mortham '
Secratary of State

PARTMENT OF STATE

Mar 04 1997 8:00am

Secretary of State

DIVISION OF CORPORATIONS

)

e
Bk 1

1997 .
DOCUMENT # K481566

1. Corporation Narne:

PALMETTO BUG, INC.

MG AE

3a, Date of Last Reporl

| “Princpal Plase of Busi
% FINLEY B, MATHESON
3098 SHIPPING AVE
MIAMI FL 33145

Mailing Address

% FINLEY B. MATHESON
3698 SHIPPING AVE
MIaMI FL 331481517

3. Date Incorporated or Qualified

11/23/1988

7*5:%;1}];51”'["IEE'(;EJ-E*usin(:sg— B o L 2a. Maiing Address 4. FEI Number Applisd For

@ e e e e e e zﬂ Not Applicable
Suite, Apt. #, ol Suite, Apt. #, elc. i

. e o L . P 6. Certificate of Status Desired O $8.75 aditional

Fes Required

$5.00 May Be
Added to Fees

22|
City & State

27

Cily & Stale
28]

8. Elaction Campaign Financing
Trust Fund Contribution

Ll [ Country & Gountry 8. This corparation has liability for intangible tax under s. 199,032,
ﬂl,.. 251 ; 29] 30 Florida Statutes ves [ No
| 8 Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MATHESON, FINLAY B. 81| Name
SHIPPING AVENUE 82] Stree! Addrass (P.O. Box Number is Not Acceplable)
MIAMI FL 33148
83
84| Ciy FL 85| Zip Code

Pursuant o e sravisions of Sechons 607 0502 and 6071508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered
olfice or reg stered agant. of both, in the Stale of Flaida. Such Change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent | am fanetar with, and azeepl the obligations of, Section 607 0505, Fiorida Statutes.

SIGNATURE

RN

CR2EQ34 (9/96)

S eyl 5 e iz 4 e e - aedl wla d appicatve (NOTE Ragisterad Agent signature required when rainstatng) DATE
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D T ) ) [T oELETE TITITLE T Change . Addilion
MATHESON, FINLAY B. 1.2 RAME
st annrss | 9888 SHIPPING AVE 13 STREET ADDRESS
omy-51- 2 MIAMI FL 14CITY-S7-2P
e [DTT (] DeLETe 21TIE T Changz ] Acdition
NAWIE MATHESON, HENRY 23 NAME
st aoniess | 3898 SHIPPING AVE 23 STREET ADDRESS
ervsioe | MIAMIFL 2.4 CITY-51-2P
e D T oeLeTe 31 TIME [Tthange ] Addition
NAME MATHESON, MICHAEL 32 NAME
st aonaess | 3698 SHIPPING AVE 33 STREET ADDRESS
LTy -1 2 MIAMI FL 34 GITY-ST-2P
we | 7 [J okcers 41 TLE [T change [J Addition
NaME 4.7 NAME
STREED AJDRESS 43 STREET ADDRESS
Y 3179 44 CITY- ST-2P
BT [ DECETE 51 TITLE [T change [ Agdition
At 5.2 NAME
STREF T ADOHESS 5. STREET ADDRESS
CIlY-§1-2° 5.4 CITY - ST- 2P
_;\ﬂ I ) [:| DELETE 6.1TINLE D Change L—_IAddilion
NAME B.2 NAME
SIREET ADDAE S5 6.9 STREET ADDRESS
cv-sae | 68 CITY-5T-2P
14, | do hereby cerlify that the informtion supplied with this Ting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

nformation indicated o0 this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under vath; that
Fam an officer or dircetor of the corporation or the rggeiver or frusteg

mpowered to execute this reporl as required, by Chapter 607, Fiorida Statutes; and that my name
appears in Black 17 or Black 134 changed, or g gtachmen Y an address. . B
oyl e BT AT, yy -
LU 3 T3 305 GY34%
g - o

\

S'GNATURE' ‘ : .. : Dae Daytime Flone ¥

GNATURPAND 1YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
. 0204084




